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WRITE PLAINLY—USING 1UNFADING BLACK INE—MAKE A P

FLED FEB. 3 . 1050

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 316 PRIMARY REG. DIST. M_j_a_

. 2546
Stote File No
Registrar's No S ....8ng

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It | befors |
. COUNTY 8. STATE b, COUNTY o adinismlon).
* : I11inois st. o1 |
b. C|TY {If outsids corpurate limita, write RURAL and ygive ¢. LENGTH OF ¢. CITY (If outakde corporate limits, write RURAL and give townahip) ‘
townahipt{ STAY (in this place)| . / 2
TN ST, LOUIS 5 deys. TowN  Eagt St, Louis |
d. FHO“*EP#A“I‘.EO%F {If not ia hoapital or inatitution, give streat addrem or loeation || |, d. ASJ{;!EE% ) {1 roral, give loeationd
INSTITUTION Barnes Hospital, 1315 St, Clair Avenue
3. NAME OF . (First b. (Middle ¢. (Last)
pEcRAseDp o™ ( ) - 4 OATE  (Month) (Dey) (Yew
(Typeor Print) ____ PAYTON E B HAHN DEATH _JAN, 24 , 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| i UNDER 1 YEAR | ¥ IDoER M HED,
WIDOWED, DIVORCED @pecify) laat birthday) | Monthe ,-Dm Hours I Min.
Mele /) | White Married _ / Jan 16, 1887 63 :
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE (Btate or forelgn uu:mu-y) . 12, CITIZENOF WHAT
done during rost of wor life, sven if retired) DUSTRY d COUNTRY?
tenance Dept Swift & Co. Lutesville Misaourl U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Hahn Dora Llrs. OrnhLHg.hn_____
5. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNA A
{Yes. ﬁcrnakao-n) ] 13 ’-N’“ war or dates of sorvice! % i’fuis » mﬁ&?&is
(+] one 327=03=2333 Mre. Orpha Hahn, 13 5 St, Clair’Ave

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for (), (bY, and {c) DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES 4
the mode of dying, such
a# beart falltre, asthenia,
ee. It meens thé dis:”
eaaz, Infury, or complica-

rige Lo the above cause (a} stathw

DUE TO (©)

EDICAL CERTIFICATION

SNTERYAL BETWEEN

:(j-“sﬂ ANETH‘
s otk

m

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but a0
related to the disease or condition causing death.

tion which caused death.

S
Morbid conditions, if any, gicing DUE TO b) _% !
the undcrlymg catise lost.. - . - |- - - -

19a. DATE OF.OPERA-

- 20. AUTOPSYT

on 19b, MAJOR FINDINGS OF OPE_I‘%ATI’ON . . - . g! : f% L N ”\ . .
["2.‘{'-70." ] Pt %(Qazt MJ ‘ 2'5 ves L] uo'&
21a. ACCIDENT " {Bpecity) 215. PLACEOF INJURY (a.g.. Inoraboct | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (gATE)
SUICIDE home, farm, fastory, streat, office bldg., e10.) . . -, »
HOMICIDE Y
21d, TIME {Month} - (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT r i)
F ‘ . WHILEAT[—] NOT WHILE
INJURY . |+ WORK AT WORK

2. I hereby certify that 1 ,atlended the decessed from Jan 19 1550 0 Jan"24 1950 , that I last saw the t_icccased
dan 24,

alive on 15_0._, and tha! death occurred at

.6.:_152_ ., Jrom the causes and on the dale staled above.

23c. DATE SIGNED .

23a. TUREHAYY, ( or¢jile) | 23b. ADDRESS Barnes HO
: Spltal .
m /4D an 24, 195
TIO BllilER 160\\1. CREMA 24b. DATE 24c. NAME ETERY OR CREMATORY ) ZM I.OCATION (Olty, town,oroonnty) r (S'tﬂte)._J
S hf““"‘"” Jen 27, 1950 | Lutesville Cemetery "Lutesville Missouri’
25. FUNERAL DIRECTOR" B SIGHATUIE ’ QDD'E“

RAR'S SIGNE:RE "—":

Shepard Funeral Home, 116'? Hemilton Ave

(Dicensed Embalmer's Statement on Reverse Side) - ] o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mcomrveeme

Student Embalmer HNo.

working under my persona! supervision.

Student .

Studmt Enbalaer

Licenzed Embalmer No “e 7 ,):

\ ' P. 0. Address

'Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply with
the above constitutes grourids for revocition of license.)

Ht!nnbodyunmmxbdmcd.faadwddbemmd.abw_&




